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SUMMARY 



In the fiscal year of 19899 Japan-Afghan Medical 
Service (JAMS) 9 as we have in the past few years $ 
set our yearly plan on the improvement of our clinical 
ability and made our best effort toward the 
accomplishment of it. 

We are proud that* on the whole* we achieved 
quite satisfactorily our main two goals of this year: 
1) formation of basic clinical unit and 2) increase 
of the capacity to receive volunteer workers from 
Japan . 

Under the still unstable situation in Afghanistan $ 
on the other hand* we had to postpone our primary 
Cross Border Operation plans to the following years 
and therefore did not expand our medical training 
course . 

As a new project* we surveyed on mother-child 
nutrition among the refugee camps in cooperation with 
UNICEF. 

Besides* UNHCR and many foreign NGOs have started 
to lessen their activities or even withdraw due to 
their decreasing finance resources. This is making 
the situation more difficult because the need for 
aid is actually increasing . 

On the contrary * JAMS* unlike such agencies * 
plans to continue and even expand our medical 
activities as long as there are people who are in 
need and we can help them. 

As for Leprosy 9 we maintained the close^ contact 
and cooperated with leprosy centers in Peshawar . 
We assisted each other especially in giving operations* 
providing medicine and case-holding of Afghan Leprosy 
patients to study them for the better treatment in 
the future. 

Needless to say 9 we are always reminded that 9 
with the support of conscientious Japanese people9 
we have been and are able to continue our effort in 
medical field to aid the needy people in Peshawar 
and other NWFP areas. 
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I. FIELD WORK 



In 1989f total 21 surveys to refugee camps were 
conducted by our medical team. 42 days were spent 
in the field work. 

Visited camps 

Totally 4f965 cases in the camps such as Dirt 
Gandaf 9 Samar Baghf Bajowar^ Temer Gara^ Akora Khatak 
Benshif etc. were checked up and treated. 

Among these camps 9 some camps were visited 
regularly for domicilliary treatment and 41 leprosy 
patients have received the treatment. AlsOf 960 
contact survey were done. 



II. WORKS IN THE CLINIC 



OPD 

total number of OPD cases 7,732 

leprosy 14 

other general patients JfJlS 

Laboratory 

total number of Lab. examination 7 9O66 

smears for leprosy 716 

others 6^350 

Operation 

total number of operation 125 

leprosy 73 

others 52 

*kinds of operations for leprosy : 

Achilles tendon lengthening 21 

drop foot 14 

bone scraping 14 

biopsy 11 

TMT 7 

skin grafting 6 
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Admission 
total number of admission 
leprosy 
others 



241 
10 
231 



III. MEDICAL PROGRAM IN AFGHANISTAN 



As we mentioned in 1989 Annual Reports we selected 
well-motivated 20 students and gave them medical training . 
Our first plan was to open medical sub-centers inside 
Afghanistan and send the trained students who finished 
the course. 

Howeverf the situation in Afghanistan up to now seemed 
still unstable and unpredictable against our hope and 
expectation . Therefore 9 we had decided to wait until the 
time is right to execute our Cross Border program while 
we continue our medical training in our clinic. 

We now put our time and energy onto the training to 
our medical trainees f the improvement of our clinical unit 
and the expansion of capacity to accept volunteer workers 
from Japan in the last half of the year. 



A. Co-Survey with UNICEF 

September of this year 9 we started co-survey with 
UNICEF on mother-child nutrition in our field works 
to the refugee camps. We are willing to continue 
such surveys and accumulate the results in order to 
be a help to reconstruction in Afghanistan . 

B. Improvement of Lab. Capacity 

Laboratory ^ s capacity has very much improved and 
played an important role in the surveys in the camps. 
Al so 9 a Microtome was donated from Japan and made 
it possible to make examination of histopathology 
in our own laboratory . 

C. Improvement of Clinic 

Compared to the 10 of last year 9 we have now 20 
beds for admission and gave as many as 125 operations 
mainly to leprosy patients . 



IV. IMPROVEMENT OF 1989 
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The team members at the end of 1989 are as follows: 

doctors 4 

nurses and assistants 8 

lab, technicians 2 

office workers 4 

drivers 3 

pharmacy worker J 

cook I 

chawkidars 3 

workshop workers 2 

volunteers in laboratory 2 

helpers 3 

All members except three Japanese volunteers (two 
doctors and one office worker) are Afghans and the 
finance of this clinic is supported mainly by Japanese 
NGOs. 



V. OTHERS 



1. We continued our cooperation with Khyber University 
on EEC machine instruction and operation . That 
contributed to the increase of the capacity for epilepsy 
in Peshawar as a whole. 

2. As a member of TB Leprosy Control Scheme in NWFPf we 
maintained our close contact with other Leprosy clinics 
and visited the rural areas and the refugee camps in 
NWFP. 

3. We had the most volunteers from Japan in the past few 
years. The number of them reaches as many as 11: three 
doctors, one nurse^ one laboratory technician^ one 
physical therapist f one medical student, two agriculture 
specialists 9 one office worker and another. Two of 
them (one doctor and one office worker) are staying 

on a long term basis. 

This explains our tie with Japan has been strengthened 
year by year and our grass-root activities is growing 
bigger and reaching more people in Japan. We owe them 
the improvement of our medical unit and are expecting 
some more long-term volunteers . 
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CONCLUSION 



In 1989, the situation in Afghanistan did not 
necessarily evolve for the better despite our hope and 
expectation . We had to patiently wait for the time to 
ripe to expand our activity inside Afghanistan while making 
our very best effort to raise the capability in our clinic 
in Peshawar . 

We are proud that we survived this difficult year 
and managed to strengthen our clinical and 
laboratorial ability. We owe so much for this to many 
organizations and individuals both in Pakistan and Japan 
such as: Federal Government Refugee Commissioner of 
Pakistan, TB Leprosy Control Committee under Health and 
Welfare Ministry of NWFP, Mary Adelaide Leprosy Center, 
Neuropsychiatric Dept. of Khyber Teaching University, Mental 
Health Center, Mission Hospital Peshawar, Lady Reading 
Hospital, ACBAR, UNICEF Peshawar Office, Embassy of Japan, 
Oku-Komyoen (Japanese National Leprosarium) , Hizen National 
Mental Hospital, Tokushukai Medical Cooperation, Nagoya 
South Lions Club, Fukuoka Kakujo Lions Club, Fukuoka 
Soroptimist Club, Rotary Clubs in Fukuoka and Kitakyushu , 
Oita Tenshindo Hetsugi Hospital, Baba Hospital, Peshawar-kai 
and other numerous warmhearted groups and individuals who 
have long supported us. Without their understanding and 
help, we could not have realized our plans nor developed 
our medical capacity to any extent. 

Lastly, we look forward to a better development in 
Afghan situation in 1990 and, no matter how the 
circumstances turn out, we will continue our medical 
activities in Peshawar waiting for the day to Join 
reconstruct our own homeland in the possible nearest future. 
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